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Presentation Overview

• Waves of the opioid overdose epidemic.

• How the Virginia Department of Health is responding.

• How VDH is using the CDC Opioid Crisis Response 

Cooperative Agreement to enhance response efforts.
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OCME Fatal Drug Overdose Quarterly 

Report – Q3 2018

• Fatal drug overdose has been the leading method of 

unnatural death in Virginia since 2013. Opioids have 

been the driving force behind the large increases in 

fatal overdoses since 2013.

• In 2015 statewide, the number of illicit opioids deaths 

surpassed prescription (Rx) opioid deaths. This trend 

continued at a greater magnitude in 2016, 2017, and 

2018.

• There has not been a significant increase or decrease in 

fatal prescription (Rx) opioid overdoses over the 10 

year time span (2007-2016).



OCME Fatal Drug Overdose Quarterly 

Report – Q3 2018

• Fentanyl (prescription, illicit, and analogs) caused or 

contributed to death in over 50% of fatal overdoses in 

2017.

• Virginia experienced the largest increase (38.9%) in the 

number of fatal overdoses on record in 2016 compared 

to 2015. Although 2017 numbers surpassed those of 

2016, the rate of change (7.4% increase) was not as 

significant as that seen in 2016 compared to 2015.

• Preliminary Q3 2018 totals had the largest number of 

fatal overdoses (all substances) in Virginia history. 









• Declared by State Health Commissioner on November 21, 2016 

• Statewide standing order for naloxone issued concurrently

• State Health Commissioner is now authorized to establish and operate comprehensive 
harm reduction programs during a declared public health emergency [HB 2317, 2017]

Public Health Emergency Declaration

• Incident Command System (ICS) Structure

• Incident Action Planning

• Situation Reporting

VDH Incident Management Team (IMT) Activation 

• Co-chaired by Secretary of Health & Human Resources and Secretary of Public Safety 
and Homeland Security

• Five work-groups comprised of state agency leadership: Prevention & Community 
Support; Supply Prevention; Treatment & Recovery; Harm Reduction; Justice-Involved 
Individuals.

Governor’s Executive Leadership Team on Opioids and Addiction



VDH Opioid/Addiction Response 

Prevent Injury/Death 
from Addiction (e.g., 

overdose, death, NAS)

Provider-level strategies 
(prescription monitoring, 

education on safe prescribing 
practices)

Increase access to naloxone

Establish process to address needs 
of infants born to mothers with 

addiction (HB1157)

Education of public/population at 
risk

Prevent/Reduce 
Infectious Disease 

Related to Addiction

Disease surveillance 

(e.g. HCV, HIV, STD)

Identification of disease status 
(Hepatitis, STD, HIV testing)

Education of public/population at 
risk

Treatment as prevention (linkage 
to care, access to medications)

Access to clean injection 
equipment (CHR)

Prevent/Reduce 
Addiction

Increase access to treatment via 
provider trainings on addiction 
disease management (Project 

ECHO)

Advocate for and assure access to 
treatment for substance abuse

Support expansion of 

Medication Assisted Therapies

Collaborate to assure and 
implement successful policy 
strategies (drug courts, etc)

Data and Surveillance



Increasing Access to Naloxone

• The Commissioner’s standing order makes naloxone available 

at pharmacies in Virginia without a prescription from an 

individual’s personal healthcare provider. 

• VDH is currently providing NARCAN® to individuals at no cost 

through local health districts and community services 

boards, with support in part from the Department of 

Behavioral Health and Developmental Services. 

• As of January 2019, VDH has distributed over 35,000 doses of 

Narcan® to local health districts, community services 

boards, law enforcement agencies and emergency medical 

services (EMS) agencies. 

• Naloxone became reportable to Virginia’s Prescription 

Monitoring Program (PMP) in July 2018.









CDC Opioid Crisis Response

Cooperative Agreement

• FY 2018 Consolidated Appropriations Act and 

Accompanying Report includes funding appropriated to 

CDC to “advance the understanding of the opioid 

overdose epidemic and scale up prevention activities 

across all 50 States and Washington, D.C.”

• CDC activated CDC-RFA-TP18-1802 Cooperative 

Agreement for Emergency Response: Public Health 

Crisis Response to award a portion of these funds to 

those affected by the opioid epidemic. 

• This is one-time, one-year funding.



Budget Summary: CDC Opioid Crisis 

Response Cooperative Agreement

CDC Funding Source
Award Ceiling 

Established by CDC

Total Awarded to 

Virginia

National Center for Injury 

Prevention & Control (NCIPC) $3,235,577 $3,235,577 

Center for Surveillance, 

Epidemiology, and Laboratory 

Services (CSELS) $200,000 $200,000 

National Center for HIV/AIDS, Viral 

Hepatitis, STD and TB Prevention 

(NCHHSTP) $114,700 $114,700 

NCIPC - Special Project $500,000 $500,000 

Partner Support Notice of Funding 

Opportunity

Separate cooperative agreement Not established $948,000



Awarded Activities

This funding is supporting several initiatives, including but 

not limited to:

• Developing and disseminating enhanced jurisdiction-

level vulnerability assessments;

• Collaborating with the Department of Behavioral Health 

and Developmental Services to expand the statewide 

workforce capacity of certified peer recovery 

specialists;

• Enhancing the VDH Opioid Indicators Dashboard so local 

communities and other stakeholders have access to 

better data;



• Enhancing the functionality of the Emergency 

Department Care Coordination Project to support 

healthcare providers;

• Developing standardized guidelines 

and collaborating with emergency departments to 

improve access to care at the point of non-fatal 

overdoses and abuse-related visits;

• Expanding training opportunities for clinicians and 

pharmacists (naloxone education, MAT waiver training, 

ECHO learning labs);

• Establishing a pilot program to improve Neonatal 

Abstinence Syndrome (NAS) education and outreach;



• Improving follow-up of persons reported with newly 

identified hepatitis C infection by hiring a community 

outreach worker in each health planning region;

• Sponsoring a local Comprehensive Harm Reduction peer 

symposium; 

• Expanding opportunities for employment of peer 

recovery specialists; 

• Offering new training opportunities for staff and 

residents; 

• Additionally, the CDC will provide the Virginia 

Department of Forensic Science (DFS) with $948,000 in 

equipment and supplies through its Opioid Overdose 

Crisis Partnership Cooperative Agreement.



Opioid Response Outreach Coordinator 

Pilot Program

• Goal: Provide support to Local 

Health Districts (LHDs) and 

Offices by coordinating opioid-

related program activities and 

increasing public education. 

• Participating LHDs/Offices:

 Mount Rogers Health District

 Central Shenandoah Health 

District

 Piedmont Health District

 Virginia Beach Health District

 Thomas Jefferson Health 

District

 Three Rivers Health District

 Henrico Health District

 Richmond City Health District

 Crater Health District

 Office of Family Health 

Services

 Office of Health Equity

 Office of Communications

 Chesterfield Health District

 Chickahominy Health District

 Roanoke/Alleghany Health 

District



Thank you!

Jonathan Kiser

Assistant State Planning Coordinator

Office of Emergency Preparedness

Virginia Department of Health

804-864-7277

Jonathan.Kiser@vdh.virginia.gov
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